N

FILED
2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000161509 04-24-2006 90391 030 ***150.00

4. Entity Nama
PARIKA EXPRESS, INC.

Principal Place of Business Maiing Address 4“357 32‘3

599 W. COWBOY WAY 599 W. COWBOY WAY
LABELLE, FL 33935 LABELLE, FL 33935 , ‘
S s g i 0 TGO
Same sawvnp,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Cha-P CR2E034 (11/05) —
City & State - City & State 4. FE Number Applied For
. U~16B2317 Not Appécable
ap Country Zp Country 3. Cerifcate of Stimus Destred (2] geBerq :‘ﬁg‘;’m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name . .
BODENARINE, MONESHWAR
599 wW. COWBOY WAY Street Address (P.O. Box Number is Not Acceptable} o, -
LABELLE, FL 33935 '
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.
ssmmaeMlﬂ_Mm o&-/%- oé
S typed or prirted of reg agent and tife f apphcable. (NOTE: Regestarad Agent sgnaure regured whan reinstating) DATE

9

' Y _ 8. Election Campaign Financing $5.00 may te
'A&eﬁu-aEle?gOgsFlEgalai?;gg £550.00 Trust Fund Contribution. O AddedioFees
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ) Deketn Lutsd O crame {7 agaion
NAVE BODENNARINE, MONESHWAR NAME
STREET ADDAESS | 599 W. COWBOQY WAY STREEF ADDAESS
CITY-57-2P LABELLE, FL 33935 CIry-51-2P
TE D O Oekere e Clcrrge  [3 Addtion
NAME PERSAUD, HAIMWATTE NAME
STREET ADORESS | 599 W. COWBOY WAY STREET ADDRESS
GITY-57-2P LABELLE, FL 33935 cry-ST-2IP .
THE [ Dekete mE 3 crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CIY-ST-2P
TE [ Dekete TLE [T crange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-s1-ap CIFY-ST-2iP
e ] Derete WILE Ocrange [T Aadttion
NAME NAME.
STREET ADDRESS X STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIE - 3 Delete TE- [l change [ Addition
NAE . NAME
STREET ADDRESS STREET ADORESS .
CITY-S1. 89 CIY-ST-2P 2

12 | hereby certify thet the infomation supglied with this fiiing does not qualify for the sxemptions contained in Chapter 119, Forida Statutes. | further certily that the nlmmuu&"
Indicated on this report or supplemental repor is true a::geocuale and that my signature shali have the same legal effect as if made under oath; that | am an officer or dtrectoj
of the corporation or the recsiver or trustee empowerad to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 t4f

changed, or on an atlachmant with an address, with ail other like empowered,

SIGNATURE: //m&&ﬁ«m gm?/%—mk/ : oy«/g;_ éé

SICMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dets




